iodoform ointment 10 per cent. The condition continued to gradually improve under the vaccine treatment until September, 1908, when it appeared to be arrested. Some weeks later a fresh outbreak occurred on the ankle, and the patches continued to spread up to the present time, when they reached above the knee. The vaccine treatment was not repeated, but Bier's congestion treatment was tried by means of a bandage applied for half an hour every day above the knee. Some improvement seemed to follow this, but on leaving it off further extension occurred. In November, 1908, an examination of the discharge proved sterile in culture media, and no organism could be found microscopically. X-ray treatment had a most satisfactory effect in healing the raw patches, but in spite of the treatment fresh patches continued to form. The patient's general health had continued fairly good.
Pulmonary Stenosis.
THE patient, a girl aged 16, had rheumatism when aged 12, and occasional sharp pain in the left submammary region during the past four years. She became dyspnceic on exertion; swelling of the face and abdomen was said to have occurred at times. A systolic murmur was audible at the left third chondrosternal junction, and was conducted upwards towards the left clavicle. The superficial cardiac dullness was only slightly increased to the right; the apex-beat was in its normal position. The complexion was pale and the lips crimson. THE patient, a male child aged 6 months, breast-fed, had had no previous illness. Shortly after a fall on December 5, 1908, the child had a fit and was soon afterwards observed to be paralysed. Protrusion of the left side of the abdomen was noticed about December 18. He was admitted to the Middlesex Hospital January 30, 1909.
